& USS 


eee EES ES “IABRYCAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


xa) @ 
FOR STATE 13458 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | a 9 ay 
HEALTH BEPT. |1: etace or veara 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
aa 8, COUNTY a. STATE b. CQUNTY 
geg CHARIES MARYLAND ryland arles 
sce b. CITY OR TOWN (iF outs ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 
g55 write RURAL and give 3 
e338 Waldorf x Waldorf. 
@: 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = @. IS RESIDENCE 
3 ON A FARM? 
238 nt N/ a : wa yes [_] No PR] 
a 3 3. NAME OF First ~~ Middle = Last 4. DATE = =—s Month Day Year 
Ses eee OF 
Fiore gee MARY RUTH BARBER pearH November 1 _19_ 63 
Sac EN 5, SEX 6. EQLOR OR RACE| 7, aRRIED [~] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
or sN Female Negro last birthday) [Months| Days | Hours | Min 
$s 5 
5 Sens wipowep [| pivorcep [_] 7-2-63 = yrs. 
2a%vse Ia. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
e885 s ge during most of working life, avan if retired) 
Pe Cares None None Maryland U.S Ae 
eS és Pa FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
t 
ph aes = James S. Barber Mary Ruth Thompson 
e% 5 e 15. WAS oa Se ei) IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT ‘Address 
ote fas, no, or unkown! yes give werordatesofservica| 
3 EzEs f None James S. Barber, Waldorf, Md. 
. 3 Se ———— =. — mee 
ope Z oF 18. CAUSE OF DE Enter only ona eause per lino for {a), (b), and (c).] = INTERVAL BETWEEN” 
ef 2a> PART |. DEATH WAS CAUSED BY. ; eG) 
558 : IMMEDIATE CAUSE (e} Interstitial pneumonitis 
< 
s RSe. DUE TO 
Bib ae Conditions, If any, which (b) 
2.058 gave rise to Immediat . = < a = 
wu 09 iT je cause 
ofy 35 {e), stating the underlying ~ PVE TO 
Ss EQs cause lost. (¢) 
Epags Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
5 os 8 SS PERFORMED? 
283355 3 ves PX} No 
= 25 Bay | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part I or Pert Ii of item 18.) 
Heese & | PRIMARY [] or CONTRIBUTING [] 
Won os S| CAUSE OF DEATH. 
ietee a: 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (Clty or town) (County) (State) 
EI Bee 5 Hour a.m. While Not While factory, siret, offica bldg. atc.) | 
1 stags Z ES 19 jat work [_] #t work | 
AG 20" 21, I certify that | took charge of the remains described above, held an Autopsy X |, Inspection | — Inquiry and in my opinion 
ZEves : 2 ae F 
Esuy death resulted from: Natural causes Accident [| |, Suicide | |, Homicide Undetermined manner 
Os g 
a a CHIEF MEDICAL EXAMINER [_] 
ACTUAL z= 
22 E pe a Leb habia mp, ASSISTANT MEDICAL EXAMINER [Jf DATE SIGNED 
BE 3 3 5 4 EXAMINER’ DEPUTY MEDICAL EXAMINER [el 11-1-63 
% ‘ 
2 oe s A} | NAME (Type) John E, Adams, MeDe address (siroat, cy, town, oF county) 
a 38 Eg 22a, BAL: een 22b. DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ie 
24 OVAL (Specify 
Shae Burial 112-63 | St Peters Waldorf, Md. 
23. FUNERAL DIRECTOR ‘ADDRESS 


24a, REC'D BY 4 1964 24b. REGISTRAR’S SIGNATURE 


oOV 4 1963 fCCmrlag etge. 


The Huntt Funeral Home, Waldorf, Md. 
3-047 } 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


134 39 CERTIFICATE OF DEATH 1 2034 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before admission) 
a COUNTY. 5, a. STATE b. COUNTY 


| CH ARLES ___MBRyLAND || das VLAN) _ CHARLES 
b, CITY OR TOWN (if outside corporete limits, es ‘LENGTH OF STAY IN Ib c. CITY ORT! IN (If side corporate lin 


by the funeral 


ost of working life, aven if retired) 


geen Te Pemesri< cigars tein USA _ 
ae Te son | Span Swann 


15. WAS SLL Me IN U.S, ARMED FORCI 16, SOCIAL SECURITY NO. naz. a Address 


[Yas, no, ugkown) | (Ifyesgive war ordatesofservice) 
\; «late Move frenry Ba ac fear ™ 
aed) Bi 


a: 
en | js, write RURAL end give naarast town) 
53 rite RURAL end ae 1B a 
5 EWs al Jbw hve 
3 4. NAME EHS HOSPITAL 2 (ion {if not in hospitel, give street eddress) | & STREET ADDRESS Tg RESIDENCE 
we | ON A FARM? 
sire} | ves [] nope] 
see 3. NAME OF — First VT) Middie DATE Month Dey Yeer c 
Bag DECEASFr Me * oF ‘ 
eee CLE = Worn lyyh Se ee RS 
Ses 5. SEX 6. COLOR OR RACE] 7, MARRIED LNeveR Marnie [_] yy B. aa OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HR: 
ee = lest birthdey) |jjonths| Days | Hours | Min. 
58 EG o _| wioowen Be vvorceo F] | | BN) / ‘3 IS F2 vs. 
Se je. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11./ BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Fy 
& 
S 
2 
° 
a 
2 


it permit. Then p! 


led with the e Dept. of Health prior to burial, cremation, or removal, and in any event, 


18. CAUSE OF DEATH [Enter only one couse per line | co > (a, (bj, end (e).] TWEEN zo 
PART I. DEATH WAS CAUSED BY: LEO ey ae 
IMMEDIATE CAUSE (a) + ie Ss x z Lida _—. 
P 4nd,0 DUE TO A ut 2 a 
Conditions, if eny, which (ceed {LZ Crd, 
geva rise to Immediate cause 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


{a), steting the underlying 
cause lest, (e) 


x Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN » WAS AUTOPSY 
= RFORMED' 
iS 

s ra) S é & en ves []_ No Bt 

hd & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Peri Il of item 18.) 

& fe | OR CONTRIBUTING [] CAUSE OF DEATH 

Bh & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

fe = $2 £ 4 ae 

1) & | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) {State} 

2 = roura'n While ___Not While fectory, street, offica bldg., ete.) | 

2 = p. 19 at work at work 

fa 

a 

4 


2 certify that (I) (this hospital), attended the deceased fro ee 19 as 1 that (1) (we) last 
saw the deceased aliye on. of, , and that death occured a 27M, from the causes and on the date stated above, 
Ze. SIGNATURE at = 22b, DATE 


ENDING STAFF SIGNED 
ee PES. Ee oieecroR Pays. ( f= 2/-6 3 


22c, PHYSICIAN'S 


NAME ives) £ 


DATETHEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ars or county) (State) 


rector, page 3 shryld be detached for use as the burial-iran: 


death. Page 4 


TO HOSPITAL 


= 230. Bl a Reseone 23b. < py 
Ss 0 ¥7 -AS-G va Eu, Mp 
VR as Be FUNERAL DIRECTOR'S coi S= 7 3 7 Lek 25a. REC'D BY REGISTR. 25b. REGISFRAR’S at lb ae, | 
15M 9/60 PewerAr OLN E 6HheD 2x _ MD. Jar 24 1963 = a bs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


et, 13440 CERTIFICATE OF DEATH 13940 


aoe ie : 
APY 
my . 1, PLAT DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
re Z|  OeSOUNTY ee manvuano || 2 STATE a wep. COUNTY 
: Ak co MARY LAVD 
eA Ce) {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 Ne give necrest town] 
rs , 
B Aa fLarer 1X LLY Cte SUA A 
@ [| & NAME OF HOSPITAL (IF notin hospiel, give sireet odires) ) 3 STREET ADDRESS o. 15 RESIDENCE 
= Peysiesaws( Memorsat Hose7ee wk #s ves O1 NOOK 
2 
o 3. NAME OF First lid 4. DATE Ye 
8 aaa irs Middle Lost DA __ Month Doy ‘ear 
ri Crype or rin Mnte  Lweavt- _ Bevee. ban Wovemser 2 19638 
é 5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED a B. DATE OF BIRTH 9. AGE {In years [!F UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) [Manths 


Mare | Wwinté 


Doys | Hai Min. 
} winoweo [] ovorceo | MouremigeR 3 '% a aii joy urs 
TB. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) > S 
Lwene M0 at c= M &RY LAN) Poe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Rocer iZewce TArRicin ARV 44 DD 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. lie INFORMANT 


mero |" | vowe | Roser Bence! Huevesvice Md. 


1B. CAUSE OF DEATH [Enter only one cavse per line for (0), (b). ond (cl.] INTERVAL BETWEEN 


sy DEATH ee BB , HypeeceeHa LVS, Massive (Feta Ainvomat- Sims! 


DUE TO. 
Conditions, if ony, which w Baeeeci “Presewraties/ = Destocia Me 


Then please remave carban papers. 
, and in any event, within 72 haurs after death. 


(NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


R: After this certificate has been signed by the attending physician and campletely filled in b 


=96 
a i = : 
Ea gave rise to immediote 
Be couse (2), soting the unde ( PUTO py S,2e Of AFTERCOpuNE HEAD- 
g%5 z lying couse last. ©) 
= es a 
aay les é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)|19. WAS AUTOPSY 
ie ees am kes 
see O18 ves C] NOK 
et 5 © [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
5 5 & [OR CONTRIBUTING (] CAUSE OF DEATH 
: Ba © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS 2 zs 
3 3 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _ |20e. PLACE OF INJURY ier form T20F. {City or town) {County) (State) 
5 iS Fleormay th While Ne ehile foctory, street, office bldg., etc.) | 
3 g = p.m. Ww lat work ot wo! ' ae 
4 5 ; : ; 
= 1S 21.1 certify that (I) (tris-hespitel}-attended the deceased fram..LL/22.-.- ciao LL f-2., 19.43, that () tre}Htest— 
cl = , Ged alive on___ £4 (2-____ 1963, and that death accurred a fram the causes and an the date stated abave. 
‘o 
=. 
és 
Ja 
a 
© 
= 


& 
CTOR: us 
page 3 shauld be detached far use as the bu 


22. DATE 
ATTENDING MED. STAFF ploy 
oe M.D. | PHYS. DIRECTOR Puys. 0 Mh, 
O25 22d. ADDRESS 
28 ffl 
is og | = CGHES Vi Eee, f)) Jae ee 
a 
Pd ag SoU RIAU CHE MATION [ 295/ OATE THEREOT ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (tote) 
~> g Pec 
Bes BURIin« |//~¥-6 3 Se “eS EDOk E D: 
e od 24, FUN! L DIRECTOR'S SIGNATURE ‘DDRESS 25a. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 De peuvent revo Walk, Ae a q 
as a e2 Li 5 Yhkiavbra sedge. 


32-@64¥ TEA 


e@¢ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


4 29 Z DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 4 Ad 


CERTIFICATE OF DEATH 18343 


Tien = 
w eter e betas (Where deceased lived. If institution: Residence before admission} 
' he Charles MARYLAND sgah MD & COUNTY, "Chenles 


re) 8 by CITY OR TOWD (IF autside corporote limits, write | c. LENGTH OF STAY IN 1b . Cl TOWN (If autside carporate limits, write RURAL and give neorest tawn) 

3 RURAL ond give heores! town 
2 

get a) f: 4 ata Sst es bk Di el ey ies 

‘ a RAME OF HOSPITAL {If Fat in haspital, give/sireet addres: a. STREET ADDRESS . 1S RESIDENCE 

@ a 2 BY INSTITUTION ( ies = xe (eer er i ON A FAR 
s «Ze “ RAL ves (] NO 
2 ts f {Nea eA Cts 
5 3. NAMED 7 ‘gst Middl 7 4. DATE Month y 
= if DECEASED Ch Gregory" ide Bowman ‘ Es / ] = i. Doy ear 
aoe = 
| (yet or iO I LL MAA LAT TOLL Ce > yada cece 19 
on 5 Corop’or RACE |7. parrieD L] NEVER MARRIED P| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


* Jast birthday) 


Min. 


Vi Na i 
E [us 


or inoweo 1] Divorced [] JD = 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


A DUE TO 


a kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11,,81R 12. CINZEN OF WHAT COUNTRY? 
g in if retired) fpiensbeks. 2 
5 6 : 

2 B {an iE 

: 3 

@ aD, Get eA Cae 

io WAS DECEASEO EVER IN U. S. ARMED FORCES? 

& 0, 10" “ AIF yes, give wor or dates of service) 

5 Vs, Ly > Zod 

3 

3 

a 

« 

§ 

s 

= 


Conditions, if any, which & 
gave rise ta immediate 
couse (a}, stoting the under- ( DUE TO 


0 Tere. 
lying cause lost. © 


Paar Il. OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, ; 20f. {City ar tawn} (County) (State) 
Hour 0, m. Whi Not while foctory, street, office bldg., etc.) | 
p.m. 19 lat work [J at work i 


21.1 certify that (I) (this haspital) attended the deceased fram/_ O-2)- > X19 chs eae) SER 19......, that (I) (we) last 
bs 19___... and that death accurred at f/ , fram the causes and an the date stated abave. 


22a. SIGpATL ae OTT 
\ 7 fx ATTENDING MED. STAFF 
Lf -} +4—th = Ms X35 M.D. | PHYS. “AK titsor O Pays, / [/-2- Loe 
7 si ENS “ i DORKS 
ype) 

lifes Sa? a Me a A 
GE BPRIAL, CREMATION, | 23b. DATE THER! 23d. ION (City, town, @) county) (Stote) 

MOVAL ip - p Li f 

} W eaanad ae 


‘jan. 


19. WAS AUTOPSY 
PERFORMED’ 
yes] NO 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


: After this certificate has been signed by the attending physician and campletely filled in by, 
MEDICAL CERTIFICATION 


e haspital ar attending physic 
page 3 shauld be detached far use as the burial-transit permit. 


NDING PHYSICIAN 


saw the deceased alive_on: =. 


ECTOR 


L DIRECTOR'S SGI URE 
7 Wf 


Fe Leet] eT 


rey | 


the State Baard 6 priar ta burial, crematian, ar remaval, and in any event, within 72 hau! 


TO HOSPITAL OR, 
may be retainer 
TO FUNERAL DI; 


ND v ik 51g 


a 
as 
=> 
Sa 
Acs 


ee 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13442 CERTIFICATE OF DEATH acs ened BOE 


st 

3 = 1. Re vee 2. oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 

iy 8. J b. COUNTY 74, 

32 CHARLES MARYLAND MUARYLAND CHARLES 

Be b. CITY OR TOWN (If autside corporote limils, write |. LENGTH OF STAY IN tb c. CITY OR TOWN [IF outside corporate limits, write,RURAL and give nearest town) 

5.2 RURAL a yi nearest Cae Pity Cec yp x 

22 (CG 2dau,  hechbltcheesh- ain s 

© d. NAME OF amt (If not in hospital, give street address) / 4, STREET ADDRESS «1S RESIDENCE 

PHVSICIANS dituokinl Hx bite. re) NORE 
3. NAME OF Fy nee 4. DATE jonth Doy Year 


DECEASED FoR OF 
(Type or print) 3 of, fl 7O a, DEATH Ou G- 19G3 
3. SEX ry Woe, ‘OR RACE ea cs ip OF BIRTH AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
LM al anne NEVER MARRIED , Gd. aoe lineoy Hours] Min. 
@ WYe, lee wipoweb [] pivorced [] (44, rae neige oer) | a a 


Ae BIRTHPLACE oars or al country) 12. CITIZEN OF WHAT COUNTRY? 


Pages | and 


Be . USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR olf 
Ris during most of working life, even if retired) 
$ me aes te350/ 
cu 
8 s 13. ie 'S NAME la. Mi 'S MAIDEN NAME & 
Pe 
B® ® ia 
ez fal 2 fe, d 3 é arts 
gz 3 15. +o Ri IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ae INFORMANT = Address 
ce sie aee et mare) (IF yes, give wor or dates of service) ‘Joh a . 
aS ohn erd A e./ Udi Mo. 
ge 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: os 
A IMMEDIATE CAUSE Goes Vastalay Clfepse Often: 
§ 
e vf DUE To 


Conditions, if ony, which 
goye rise to immediate 

cavse (a), stating the under- 
lying couse lost. 3 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS Autor 
yes] No 


ransit permit, 


the registrar priar to burial, crematian, ar remaval, and in ony event wi 


20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc. M i om 
p.m. 19 fat work [J] ot work J 


21. | certify CL I attended the deceased from._12 4/4... 1983. Slaiaa 19€2._,that | last saw the deceased 


alive on__/. LM MIO NG, B., and that death occurred an._p. M, from the causes and on the date stated above. 
3 ADDRESS (Stree!, city or town, state) DATE SIGNED 


Agu, w. sSARWwWoOR Chic L¢-Nev o3 
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MEDICAL CERTIFICATION 


page 3 should be detached for use as the buri 


r} 
Z memes ArTHoR O. Wooppy __KAMATA Mo 
is Zo. Saae Gea Wi ff prece |E OF CEMETERY OR CRE: ‘ A=tOCATION (City. town, oy county) (Stote) 
fe} ify) 
: y SP Tose) ro we Mey 
eK 23. Ff i BIETON 'S SIGNATURE Ss 24a. RE! Y, REG! ISTRAR 2db. REGIS RA S SIGNATURE 
rs \ 
eases) ‘\ y ryote ad DATE WO TB 1963, Perley Noe = 
3-t647e6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, argo 


* 13443 CERTIFICATE OF DEATH 13943 
po 
a! 2 L PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed hived, If institution Residence a edmission) 
3s a IN = a. STATE " 2 b. COUNTY . 
ror CHARLES MARYLAND MARYLAND CHARLES 
= 23 b. CITY OR TOWN (if outside comporeie limits, @ LENGTH OF STAYIN Ib €, CITY OR TOWN [If outside comorate limits, write RURAL and give nearest town) 
oy aU write RURAL end give neerest town) - 
ce, ROCK POINT (Rural) x ROCK POINT (Rural) 
rt ‘d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilal, give steel addreis) [© STREET ADDRESS @. IS RESIDENCE 
a ON A FARM? 
er yes [-] no TX] 
Bn ide aka 4. DATE Month Day ‘Yer — 
KR 5 F cS 
a aaa JOHN WILLIAM FURBUSH PERTH = November 24, 196 
ae 5. SEX a R H = 4 iE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$5 6. COLOR OR RACE) 7. MARRIED [A] NEVER MARRIED [] | 8» DATE OF BIRT! Sse tn vest rune! a Bes 
4 Male White wiowif]  ovorceo(]| July 17,1882 81 os. | aul 
i. ] Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retirad) ‘ 
Pisherman-Retired terman Mt. Vernon , Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Elijah Kemp Furbush 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyasgivewerordatesofservice) 


fary Jane Horner 
17, INFORMANT Address 


16, SOCIAL SECURITY NO. 


|. I certify that (() (this hospital) atlended the deceased from He to. VO, ane 19@8, that (1) (see) last 
9GS and that death occured Gan, from the causes and on the date slated above, 


fk 
ATTENDING, MED, STAFF Si 
Prey 5am PHYS. = Ba DIRECTOR ( pays. [25 
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‘CTOR: After this certificate has been signed by the attending physician and completely fi 


) , 
No 220= 54-2957 Mr. William Furbush-ba _ Plata , 
g 18. CAUSE OF DEATH [Eniar only one cause per ling.for (a), (b), and (c).) 
ce] PART |. DEATH WAS CAUSED BY: 
fa IMMEDIATE CAUSE (e)___ 
= a 
a +f : W DUE TO 
a 
© Conditions, if eny, which (b) * 
2 ava rise to immediete cause | 
23 (a), stating tha underlying DUE TO 
kg cause last. (ce) — — 
? Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI PART Hla 1. WAS AUTOPSY 
= pesca celle BUA Dolla 
= EB 
3 OFS a ves [J now 
le & 20e. ACCIDENT WAS UNDERLYING (]) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert II of item 18.) 
© a | OR CONTRIBUTING [] CAUSE OF DEATH 
oe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) ~ {County} Grate) 
— g Wisc wate While __ Not While factory, street, office bldg., ete.) | 
£ 3 ang 19 et work [_] et work | 
fs 
2 
o 
ey 


@: 


director, page 3 should be detached for use as the burial-transit permit. Then please remoy; 


be filed with xy Dept. of Health prior to burial, cremation, or removal, and in an’ 


Rok pen 2d. RESS, 
Re eae a 
22 =) Za, BURIAL, CREMATION, | 236. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) {Stete) 
o*9 MONS TS : spat? 186 Holy Ghest Cenetery Issue , Maryland 

YR AIS (4) 24 eg Saba a ea 25a. REC'D BY ric. REGISTRAR'S SIGNATURE 

aah 7/6 rehart hah, Sm s_Inc, -L 6g Bg Pa. var OV 29 [iecla ecg 


MARYLAND STATE DEPARTMENT OF HEALTH 


oll 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND OPA 
c 13444 CERTIFICATE OF DEATH 13944 
eS 
% Bo, aie Pesce ODEN 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Sam Ls j a. " a. b. COUNTY 
32 ww) CHARLES Sutin LAND CHARLES 
3 18 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN’ If outside corporate limits, write RURAL and give nearest town) 
oe RURAL and give nearpst town) \ 
ae __WAt pORFP- 
€ d. NAME OF HOSPITAL (iFnot in honpital, give sweet adden) d. STREET ADDRESS @. 1S RESIDENCE 
mae TION. x ON A FARM? 
YS/CiAws Menoniee eg NOL) 


Pages 1 and 2 


after death. 


f First Middle Lost Manth Day Yeor = 
Wy cue Hen CTT At ee eee 
ARI 


5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MaReieD [] | 8. DATE OF Wee 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Ane Cav. Reval el enero Dec. se (PEEP | Pofm: Months} Days | Haurs Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE ia, ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
LAW UiS:A 


during gost of working life, even if retired) 
FALMER FARM We 
13. FATHER'S NAME 14, Ms A a iN “> 
Wesefy Fre wee Doves 
bapa se a Shares OSE 16. SOCIAL SECURITY NO. | 17. pre Address 
Wa) | ade Keenerit 1 eceniess, UA Pert MD, 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). y INTERVAL feo 


4 ai, om: D_DEATH 
PART I. DEATH WAS CAUSED BY: G foe 
IMMEDIATE CAUSE (a). ands oe Af 


Then please remove carban papers. 


21. 1 certify that (I) (this haspital) a bai ian frown fp fee fos ae m 110 a ee ee » 19-__., that (1) (we) last 


saw the deceased alive an_____ 


After this certificate has been signed by the attending physician and campletely filled in by 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 shauld be detached for use as the burial-tronsit permit. 


IE ~ DUE TO 
Conditions, if any, which tb 
gove rise ta immediate 
cause (a), stating the under- ( DUE TO 
lying cause last, (9 
fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. wins Ahoy 
= = 
= 5 yes] NOG 
2g + | 20a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
ES & | OR CONTRIBUTING [] CAUSE OF DEATH 
i U | UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120. (City or tawn) (County) {State) 
Fy a Hour a. m. While Not while factory, street, office bldg., etc.) ! 
1 2 p.m. at work [|] at work 
= 
°° 
2 
© 


o 
ae fh ree é: 2 and that death accurred at Mf M, fram the causes and an the date sis eee 


the State Boord x \ prior ta burial, cremotian, ar remaval, and in ony event, within 72 


> 22a. SIGNATURE fe 
8 
het 5 we LLE-E% 
O2cs 2c. PERE ( (Vi = 2d. ue 
Zz : a eee off SI WO) ZA F 
& s 3 234. sade eine. 23b’ DATE THEREOF 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION nage town, or county) (State) 
32 In 
deo Cg 2.| [1 1§-63 | Cépar }ree WASH: a @. 
eF F Ae FUNERAL aes Ss Fee ; ADDRESS 250. REC'D BY REGISTRAR 256 REGISTRAR S SIGNATURE 
ny fener Fenrenine home Uhepoer, MD, lowe NOV20 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13945 


= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown} | (IFyesgive warordatesofservica] 


or removal, and 


& $2 
2 $3 ae 
a £2 Ean | ee 2, USUAL RESIDENCE (Where decoosed tived, If institution: Residenca batore edmission} 
e. 
5 sacks Charles MARYLAND je Maryland » COUNTY “Charles 
= toe rl b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest own) 
> 
ay is Me write RURAL and giva nearest town) 
~ gee Newport (Rural) d 4 Newport (Rural} 
= bd d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street address) d. STREET ADDRESS - @. IS RESIDENCE 
$ Ba al f ON A FARM? 
» 342 — — = = = ada = = 
23 aa ¢ pita ea First Middle Last [4 dined Month Day 
LBS ERS) ; — 

e Fee (Type or print) LYDIA MARTA HARDESTY DEATH Nov. 6, 

ce = a ae = wert 
= Rag 5. SEX 6 COLOR OR RACE(7, mARRiED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (fm years | IF UNDER 1 YEA\ 
4 €5 3 90.12 By ‘ pone Months| Days | Hours | Min. 
Ake Female dhnite wow kK  ovorceo[]| Dec. 9,1380 2 | 
6 «s 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE a & State, or foraign — 12, CITIZEN OF WHAT COUNTRY? 
= £2 done during most of working lifa, even if retired) § | 
5 $8 House Wife At Home I St. Mary’s County , Md. U.S.A. 
= @c 13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME. a > 
o 8 P | 
2 ae Zack Davis | Susann (Unkown) 
a < 
= 32 

= 
3 
= ae 
f E 
3 
Sa 
S. = 
J 
= 
& 
° 
= 
= 


« 19..Sthat (I) (we) last 


. | certify that (I) (this hospiep, ee aoe i eet 
occured at.........M, from the causes and on the date stated above. 


ae the deceased from..... Ags 
g eld Band that dea’ 


‘ vg DATE 
ATTENDING STAFF SIGNED 
Lor te ha M0. = birecron [J ws. 1 77) Sells 


3 
> 
z 
a 
a 
£ 
2 
oF 
3B © é. 
2 No _ Jone Mrs. Rayzond Stine (Daugater) Rock Point , 
és 18. CAUSE OF DEATH [Enter only ona cause for (a), "] TERVAL BET 
co) 2, 
C4 PART I. DEATH WAS CAUSED BY; = 
282e IMMEDIATE CAUSE (a) DEW ON 14 = —_ 
aog 2 t / DUE TO 
£525 Ganditcnss vif tentge Ww tteh fa OANELEF : DEE Saal Ye eres Bo 
§ 3 & gava rise to Immediata causa aa 
ie > " DUI 
Rr aw {a), stating tha underlying 
eee ee chee eee Ig CEM) Aer rE/OS CLEDSK , Serge 
es = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE mae GIVEN IN PART Ie}| 19. WAS AUTOPSY 
MES¥vo fe) a PERFORMED? 
Gigi A1E 
Beegs O15 er i Yess gil 
Ee 8 a & 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW JNJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) 
a4 e2ic i OP CONTRIBUTING [] CAUSE OF DEATH 
ae =e = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
>. = . — — 
ga és z s 20c, TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Steta) 
Bete 5 Hour a.m. While Not Whila fectory, straet, offica bldg., ate.) | 
z © i 3 2 19 et work [_] at work [_] 
o oa 
Eee23 
ce} 2 


director, page 3 should be detached for use as the burial-trans! 


Oe 
TO FUNERAL DIRECTOR: 


- ails a 
i=} 2 = 22c. PHYS! 22d, ADDRESS 
Be 3 } NAME (ype) “tion (Op GERT VA Me RK Ay y wet i. D oR - lay ff aa 
Ze r goo foe 236. I DATE as 23. NAME OF CEMETERY OR CREMATORY 3d. LOCA’ al ‘ity, town or county) ~ (Stata) 
ov burfa | 11/9/1953 Trinity Church Cemetery Tewport , Waryland 
mr Als (4 4 BMMERAL DI ror: iT RE a teeaks he A E; 258. REC'D BY REGISTRAR | 25b. REG| TRAR'S, SIGNATURE q 

) v 5 2 OV rise ‘e 7 

1SM 7}: ™ 
‘ | Arehart Funeral Bdnely lites, ane lgtae Md. onl 12 Jb3 fe = 
—Srenart Funeral —tne. { 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION re STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae LT 
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ing p 


ould be detached for use as the burial-transit permit, Then please remove car, 


fare E Wedges 


15. WAS DECEASED EVER IN U.S. kone A 16. SOCIAL SECURITY NO.| 17. INF 


(Yes, iV, "ered 


(ives give werordetes ofservice) 


WE __| 


s 62 = ——————— 

Seca 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Resldance before admission) 
vo 2s @. COUNTY real 8, STATE b. COUNTY F 

Pea CHARLES MARYLAND AR ft. b/d CHA R+ES 
2 = a b. CITY OR TOWN if outside corparete fimits, ) «. LENGTH OF STAY IN Ib @. CITY OR TOWN (ifoulsida corporate timits, write RURAL end give neerest fown) 

=~ FES write RURAL an nearest town) | 

nN - s 

S ae: tA 2 A WiHite Fears _ 

£ ro 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) , d. STREET ADDRESS . 15 RESIDENCE 
= 4 

£ Ben ON A FARM? 
3 fag YES bene Oo 
BS} 2 ame age eR a First ~~ Middie SO fast | 4. DATE ‘Month ‘Day Ss‘ Year 

BS aye OF F 

g Bae (pe oti Wa fy GERTRUDE ODGES | tinm — // 23 3 
5 Scfe —= ae f a 

q 8 2 5. SEX 6. COLOR PR RACE) 7, jarRieD [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. Sor Wee Nit Ps 
a jonths y's jours in. 
4 May | FEMALE CAV WIDOWED Hq Divorce [] alt y 2 [88S yrs. | | 

a Ss 10s. USUAL OCCUPATION (Give a4 of watk | T0b, KIND OF BUSINESS OR INDUST wes {County & Stete, or 26 country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ite} done dyring most of working life, oven if retired) 

; > Use Ww) FE | Domes ric \Cyarces Yary+Ava| U.S.A. 

E 13. FATHER'S NA ] 14, MOTHER'S MAIDEA NAME 

a 

3 

— 

° 

= 

a 

a 


1B. CAUSE OF DEATH [Enter only one couse per lind for Ja), (b), end (c),) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


7. l DUE TO 


Conditions, if any, which ‘a wt» Sa es Z — 
ge ise to immadista ceuse © 

{a), stating the underlying ( CUETO ; tar Chetty 

couse lest. e) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ie} 


WS 
ATH ERIME, MILTOM, Ia ee tse 


ISET At Wg) 


ires 


I, cremation, or removal, and in any eve: 


The law requ 
| or attending physician. 


DIRECTOR: After this certificate has been signed by the attend! 


. WAS AUTOPSY 
PERFORMED? 


} ves [] no fd 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 of Pert Il of itam 1B.) 
OR CONTRIBUTING [| CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


20. TIME OF INJURY Month, Day, Yeer 
fectory, street, office bid: \ 
t 


Hour 


20d. INJURY OCCURRED 
Not While 


MEDICAL CERTIFICATION 


that (I) (we) last 
M, from the causes and on the date stated above, 


e Dept. of Health prior to buri 


5 


attended the d; — from 
Lex ¢ , and that death occured at.. 


ING STAFF stb Aas 
ATTENDI 
Mop. | PHYS. tte Os. O //-/3- 63 


ATTENDING PHYSICIAN: 
@ retained by the hospi 


bi 


22e. SIGNATURE 


eae : 
a Paes 22c. PHYS! 22d. ADDRESS 
Bree? OPE als (>) ge Pheer 7p. ot fe 
ces Bee 23e. elas am 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATI (City, town or a) {Stata) 
g = R ecify) 
esos Ll — 631 Mr Est bigee LATA ZU, 
ie @ 24 FUNERAL Dl are 5 SIGNAI a ip 25e. REC’D BY AL 25b. REGISTRAR'S CED 
15M 9/60 NTT AER AL Omg ip-c-D ORF, SMD. MOV 18 1963 
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%. 


5s ¢@2 —_ = ————- 
a 2 3 1 pest OF DEATH / 2. USUAL RESIDENCE (Where daceesed livad, If institution: Residance bafore edmission) 
§2 e. COUNTY & STATE b. > 
2 es axles nome 7 
5 on, 4 of MARYLAND a-f2§ 
2 3 3 b. Ray aw ne ‘outside ore east, | «. 4ENGTH OF STAYIN 1b || ¢. CITY OR TOWN [if outsida corporate limits, write St and giva naarast town) 
=) ofiare wei en ee negzest town! j 
Ses ural tn Mead’ | Ayers — Liadien Wer (Rural) 
= J d. NAME OF wos a3 TREMOR (if not in hospitel, giva straat eddrass) i Al hi 2. IS RESIDENCE 
= 2 
cel eat 3 (OLA ves No BL 
Zz 2 ea jel roa —" First Middle 4. DATE Month Day “Yoor 
Ss 2a0R 3 ‘ OF 
g Bae Type oF pri 7 4 Omas Aden Wai pad | pate «= AJ Smnbte AS J 63 
oS oe 5. SEX {6. COLOR a RACE) 7. MARRIED_GPNEVER M MARRIED [] | & DATE OF BIRTH 5 "]9. AGE (in yaars jIF UNDER1 YEAR] IF UNDER 24 HR: 
8 pee B45 We |’ Cc. AF (F lagt birthday) Fonts| Days | Hours | Mi 
meet ts 144 ay wipowep [] _pivorcep [J | i 7 ~ Se. 
ao . jive kind of work 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stata, or foraign country) 
@ &? toa. USUAL BeeANTON (Give k 12. CITIZEN Of WHAT COUNTRY? 
& 330 8 during mos! of working life, even if ratirad) a | il *S 
5 S82 Cy eat CL -Retirdd US Gtk ee | neh Ge 4. ——— 
# Got 13. ahi 9) 14. MOTHER'S MAIDEN 2 
— ag 
3 £ax Veabigl- WAS eek Beil sm 
Ge ® 15, WAS DECEASED EVERIN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 2 “al 
ed 5. j 38 5 
oa Ss (Yas, F unkown) | (Ifyes give warordatasof sarvice), Af Box Labia Meal 
a 28 i) 217-245-1934 +5 YahomesA ae? D5 102.4% OC any Caml 
feo 18. CAUSE OF DEATH [Eniar only one couse per line for (e), (b), and (c).] s | INTERVAL BETWEEN 
vu >Er ‘T AND DEAT 
S555 5 PART I. DEATH WAS CAUSED BY, 0 ag 
Bey ae IMMEDIATE CAUSE (e)__ (g ocdrdi 4 Air Pems SS eee 
&. =< 7 » 
faan8s Yad. DUE TO 
RPE é Conditions, if eny, which ) Tea. [Ji »Vbor tie Beat 
eed 5 gave rise to immadieta cause a 
ee a 0}, stating the undarlying (° DUETO 
Stee ease laste te) 2 ae : a 
(ee eta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! IAL DISEASE CONDITION GIVEN IN PART T[a)) 19. WAS AUTOPSY 
sS8xso r1= MED: 
Oss *2 OVE YES oO no BL 
mee os uv ae Z 2 7 
mes ae | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of itam 18.) 
& = eS & | OR CONTRIBUTING [] CAUSE OF DEATH 
mekts & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=u5 : = =. —_— 
OFrses < 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, put 20f. (City or town) (County) (Stata) 
2x gt 3 Heat’ eims Whila __ Not Whila factory, streat, offica bldg., etc.) 
ue eke Es pm. 19__[atwork[_] at work [] ! 
Bars : 
Heo 3 2 21. | certify that (I) (this hospital) ayended the deceased frome. .cscscsscssenseeseeen IID: raed -3, 1%..8 that (I) (we) last 
3] 
ag oS 2 saw the deceased alivevOn.... (oxs vee Peccsceeisd 9 OES and that death occured Gam, from the causes and on the date stated above. 
@ ©@ pe Weert SA ATTENDIN' MED. STAFF re ais, 
TD ony @ 
gees een bf %; (tS Ge pn) PHYS. sae pinecror [} PHYS. [] __ ap-she 3 
Ls ss oc 22e. PHYSICIAN $ ma ds 
is MI 
Regis NAME (Type) pda ke As Sosa O7. _([é 7 os 
22 = 32 23e, BURIAL, ees 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
ro MOYAL (Specify! 
o Ls ee . 
o%Qs8 Beat 11/27/1953 udon Parc Cemetery Baltimore , Maryland + 
Le Apa a) 24 F y/, S 25a. REC'D BY REGISTRAR | 25b. yaks TURE 
r ie 5 
15M 9/60 Areharft Funeral Yome , Iné, -ba Plata , Ma. loNOV 29 196 


This certificate should be executed within 24 hours after death. If any ws 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FoR STATE | 12448 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1d3$48 
HE LTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Residance before admission) 
Se of ogi? a, STATE b. COUNTY 
Reg? Charles MARYLAND Maryland Charles 
BUS 5 b. CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Z 5 s g wrila RURAL and giva nearast town) ‘i 
Lees x Welcome 
3 @ ) | __ 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address] | & STREET ADDRESS o- 1S RESIDENCE 
Spe 6b Physicians' Memorial Hospital ws [No 
soe Sted <o sinide Biss P Ee _ = 
2ERa z Bees oF First Middla Last 4. DATE Month Day Yeor 
PEI OF 
fee {Type or prin} BERNARD JONES peas November 28 49 63 
mite J 
oven S. SEX 6. COLOR OR RACE} 7, MarieD [] NEVER MARRIED [J | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 ¥! IF UNDER 24 HRS. 
2 BS 6 last birthday) onthe Hours | Min. 
Eire Male Colored | woowm[] wore []|June 18 1963 yrs, | 
Prati: JOa. “USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY 
—=fa dona during most of working lifa, even if retirad) b id USA 
Fite ts none none Marbury, Md. 
oe S23 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oe of James Jones Alice Jones 
° Ez = 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2e € (Yas, nee unkown) | (Ifyasgive warordatesofservica) none James Jones, Welcome, Maryland 
2: a* “YB. CAUSE OF DEATH [Enter only one couse por lina for (a), (b), and ().] aa a Tm INTERVAL BETWEEN 
£2G5 PART |, DEATH WAS CAUSED BY; ONSEUASS PRR 
gise IMMEDIATE CAUSE (2)_Interstitial Pneumonitis, —— — 
ses° 25x 
B88 - ~DADK DUE TO 
co Conditions, if any, which (b) p Be * . 
Sw 6 gave rise to Immediata cause 
S525 (a), stating the underlying ( OVETO 
geu6 Ss ead rc 
B ge r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)} 19. 1s eal 
eisiges fo} a ERFORMED?, 
g s 5 gues ves [4 No [J 
= a § | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury In Part | or Part Il of itam 1B.) 
ge22s & | PRIMARY [1 or CONTRIBUTING [] 
ieee & | CAUSE OF DEATH. 
m2 = 
a 3 og < 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
S g | 
| 5 ee FA (heen While __ Not While factory, street, offies bldg., etc.) | 
$e sin S = pam. 9 at work at work | 
As 290 - 21. 1 certify that | took charge of the remains déscriped above, held an Autopsy Kk}. Inspection Oo Inquiry Li and in my opinion 
Repos. death resulted from: — Nafural causes [x i ie Suicide ‘as Homicide fe}. Undetermined manner im 
i= 
8 of 2 CHIEF MEDICAL EXAMINER [7] 
| Rena host. 
i: de eee 3d mip, ASSISTANT MEDICAL oe, x) re oy 
3sa— DEPUTY MEDICAL EXAMINER 11/29/63 
8 
2 EXAMINER'S 
Psz - ae NAME (tye) Charles S, P etty, M. Addrass (Street, elty, town, oF county) 
a 3 Le Ze. BURIAL, CREMATION,| 22b, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (State) 
Bo 3 REMOVAL (Specify) 
poe Burial 11-30-63 Zion Baptist Cemetery Welcome, Maryland 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VR AISMI 
5M 1/63 


The Huntt Funeral Home, Waldorf, Maryland 
3-07866R 


a MAYYLAMG 
oan EC 2 1963 LCKorley ucpe. 


e@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3449 CERTIFICATE OF DEATH seg tie  OOR 


Cad 


is 
eJ 
st 
£3 Tr ae DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oa °. > a. b, COUNTY " 
£2(M CHARLES MARYLAND MARYLAND CHARLES 
a) ras > b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Fy 2 al RURAL ond $5 nearest town) ; ) 
53 TSGAH (Rural) 3 mos, piscan (Rural 
"4 d. NAME OF HOSPITAL (IF not in hospitol, give street address) ¢ d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION J ON A FARM? 
. ves] NXE 
5 ch ae ce First Middle lost 4. Dare Month Day Year 
3 (Type or print) GEORGE MICHAEL MASTON DEATH NOV. 28 1963 
e IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


> 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [X | 8 DATE OF BIRTH 9. AGE (in wenn 
lost birthdoy 
I MALE caAUC, widowed [J] —_ivorced [] 21 AUG 63 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


NDING: PHYSICIANS hallow reqolres thot therdeath cériificare Be axecutedioithin 2ainadeearter death: Page 4 


x 
re) 
£ 
nod 
2 
> 
3 
..2: 
33 
ine Toa. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
Se ora during mos! of working life, even if retired) r 
See ‘fafant InfANT MARYLAND USA 
2 
2 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ses 
be JAMES MASTON BARBARA GURCHAK 
263 15, WAS DECEASEDEVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT hadress 
fea 22 (Yes, no, oF unknown) (IF yes, give wor or dotes of vervice) 
o : ir 
Pon No NONE J.G. BARRY MASON MD LA PLATA, MARYLAND 
282 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c)-] INTERVAL BETWEEN 
2ay PART I. DEATH WAS CAUSED BY: , oie 
Bas IMMEDIATE CAUSE (0! - 
zoo 07 7] 
cal TG: 0 DUE TO 
Sab Conditions, if ony, which we. UNKNOWN 
RES gave rise 10 immediote 
aes cate (o}, stating the under, ( DUE TO 
S" = ae lying couse last. (9). 
8ee 
we5° Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ais cc} Sa at PERFORMED? 
S355 O fs ves 1] Nog 
ae = [200. ACCIDENT WAS UNDERLYING C)__| 20b, DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 16.) 
geet © | OR CONTRIBUTING LI CAUSE OF DEATH 
Eggs 3 1(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S5Gs & [20c. TIME OF INJURY Month, , Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town can Stote 
tas Wags g * oz Gacy ener een fo” ! ei) Sd 
es 5 jour a.m. Whit Not while wee rab 
S:2 3 € 3 p.m. 19 lat work o aliieork im} H 
2S ; 
eas 21. | certify that | attended the deceased from.__26. NOV.______ . 1963, to.28-_--NOV.--.., 19..63.,that | last sow the deceased 
= ae} ry 
oe 5 alive on_.__28__NOV,.__..____, eases and that death occurred at 2:.35P_M, fram the causes and on the date stated abave. 
'S 3 @ ADDRESS (Sireet, city or town, state) DATE SIGNED 
Bs se 
Ps ACTUAL ? te QDS 
eee Bs SIGNATUR MD. te, Leota, Ma PeNovb3 
£oaRa 
23235 { CHVSICIAN's MASON MD A 
a fs Pe) = 
esses " Z 
& £2°° Wa. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
Ez Ps RENAL re) 12/1/1953 Holy Trinity Church Cemetery California , Pennsylvania 
ae 
eae . FONERASIRECHORSAIGNATURE (7 AZ. mn -, Bore ADDRESS 2da, REC'D BY regs a REGISTRAR'S SIGHATURG 
VS AIS (4) e [= AD o- 
15M vs) Mi DATE D E C 19 MA C 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13450 CERTIFICATE OF DEATH 13350) 


~ 

& |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

s 0. COUNTY Hea a. STATE heitinnd b. COUNTY Charles 

a b. CITY OR TOWN (If autside corporate limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 RURAL ond give nearest town) x 

re Waldorf Waldorf 

a ‘ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) jo: STREET ADDRESS e. 1S RESIDENCE 

ry OR INSTITUTION ON ES FARM? 

:oe yes 1] No] 

Se ie co, 

Pa 6 3. NAME OF First Middle Last 4 DATE Month Doy Yeor 

x Bre . 

& 346 (Type or print) John Henry Me Kee Death November. 27, 1963 

= aoe SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED ial 8. DATE OF BIRTH 9. AGE er wounoe® Lean ease ee 

ee jonths] Doys | Hours | Min. 

- oe 3 I e Negro wipoweD Pq Divorce [] 2? 1s ‘gf [ 

= & & 2 (Qo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 112. CITIZEN OF WHAT COUNTRY? 

varies during most af working life, even if retired) 

See _Laborer Tobacco Sgies Ba: Maryland U.S.A. 

4 “4 2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e §8s 

B Bek John Me Kee Unk 

= = 2 “A ‘e WAS pec AGS IN U, S. ee eet 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

cae are 3 es. 90, oF unknown} (IF yes, give war or dates of service) 

8 9 E g No None John Me Kee, Waldorf, Maryland 

2 £2 

8 e 8 = 18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (¢)-} INTERVAL BETWEEN 

2 eer PART 1. DEATH WAS CAUSED BY: 

aoe BS IMMEDIATE CAUSE (0) LELE TON AF y C7ZAS cA Lf AHO 

3 S e§ SAA x DUE TO 

= £25 Conditions, if ony, which to SEAT HOARE, Ocm LPO 

$ BES gove rise to immediote 

5) . Save cause (0), stoting the under- ( DUE TO 

See = lying cause lost. © 

SOME ohe # Zz Pagr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

ck Bee es 

£esee & ves] NOK] 

Fs 2 g HS 5 = 200. Per al WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

Zooad & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Ze8e5 & | fie citriee: NOTIFY MEDICAL EXAMINER) 

Ess a = 

Sogss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

rere 5 eh «ie Syniie | eS foctory, street, office bldg., etc.) | 

ape°e = p.m. 19 lat work J] at work [C] i 

o-r.esd 5 2 q if a 

Zefa k 21. | certify thot (I) (this hospital) ottended the deceosed from24_ MOY £., 9E 0. See S49____, that (I) (we) lost 

= 3 ; ‘ =. 

he 3 3S sow the de: d olive on_ <L@i~“_/___19E 5. ond thot death occurred of 7Pe.Me from the couses and on the date stoted obove. 

o 3 @ 22a. SIGHATUR 2DATE 

Us ATTENDING MED STAFF . 

bf etn fa E-_. mp. [PHYS OM iRECToR PHYS. 11-2 F663 

O2sz z Qe. haaieens 22d, ADDRESS 

2~5L? ype} 

afz32 | ROBERT W. MERKLE M.D. W f, Maryland 

posse ' 

& a3 22 230, BURIAL, BERaTOn) 3b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (State) 
sy 0 REMOVAL (Specify 

eco 5) —30~6 St Peters Waldorf, Maryland 

- - Q 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

ey ) | The Huntt Funeral Home, Waldorf, Maryland oateDEC 2 1963 feral Jeg 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13951 


2, USUAL RESIDENCE (Where deceesed livad, Il institutlon: Residence before admission) 


* Ze ARLE e. STATE b. COUNTY c. 
7 Ss MARYLAND ND ttf f2} (=ae 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITYOR cue lf hee corporate limits, write RURAL end give nesrest town) 
write Wa and “5 neerest town) 
-DokRF- x Whe LDO LE 


et 


a} 
neral 


Id 


‘ 
fter 


ee 


inby 
1 anc 
deat! 


@.. hours a 
s 

> after 

~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


DUETO 


Gebdltaes, JigoPVoow kl wy EXLOLFART YC ORG S7 never ia Bee 


geve rise to immer 


I-transit permit. 


DUE TO 


d. NAME OF tte ‘OR INSTITUTION {if not in hospital, give street eddress] 7 4. STREET nk * 1S RESIDENCE 
‘3 
3 | ves [] No KL 
3 ——— as = _ — a — 
Bn 3. NAME OF Middle Last 4. DATE Month Dey ‘Yer 
aN DECEASED OF ra 
al (Type er print Us icice eau | PBATs OV. SS, 963 
$e. 5. SEX ~ J& COLOR OR RACE) 7, ¢aRRIED [] NEVER MARRIED [-]| © DATE OF BIRTH J. AGE {in yoors [IF UNDER 1 YEAR| ‘IF UNDER 24 HRS. 
a: Jest birthday} [Months) Deys | Hours | Min. 
se LE Eg-RO | woowe oworeo []| er. 3, £73 FO mn. 
es TOs. USUAL OCCUPATION (Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY | T!, BIRTHPLACE (County Ne Siete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 e dqne “PBe of working life, even if retired) ? 
> 
é ARMER FAR mine CHAR L Maky rang!  » Y.A._ 
Sc }. FATHER'S NAME | 14, MOTHER'S MAIDEI [AME 
3 ‘ 
2U be KH 2 ‘ 
ae Toun ING | A PV EP 7 fu CrERAL 
eis 15. WAS DECEASED EVER IN ‘US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= g (Yes, Wes" {Ilyes give werordatesol service). iD mM 
None hicceen., War poee, MN. 
F 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (e).] INTERVAL BETWEEN 
AND DEATH 
5 PART I. DEATH WAS CAUSED BY: = ve 
ee IMMEDIATE CAUSE i OE bm 6 ae Wg 
s / 
] 
E 
o 
So 


fo), ailing the enderivng 9 AXCOLGICME OBL CL AOME Jab gates 


tetained by the hospital or attending physician. 


2. | certify that (1) (this hospital) attended the deceased from. -» 19.....4, that (I) (we) last 
.., and that death occurred at... . M, from the causes and on the date stated above, 


‘CTOR: After this certificate has been signed by the attending physician and completely 


be 


sy 
a 
= 
= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)) 19. WAS AUTOPSY 
5 pe Leste 
J = 
2 3 > i NO P.§ 
S i | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enlar neture ol injury in Part | of Pat Il of item 1B.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
=, & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
BF = 
2 3% | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
z S Pe aca, While __ Not While lectory, street, olfice bldg., etc.) \ 
3 = patie 19 at work ai work 1 
a 
2 
3 
3 


be filed with the State Dept. of Health prior to burial, 


6 ATTENDING STAFF 2b NED 
Ec ole Atd (en ttn mys. inecrOn CO exvs. J/1-5~ C E 
6g 7 22c. Rasa: 22d. ADDRESS 
cc) a ype) 
ie Roseer W: Méexie | Wa+pore /Mp. 
= = 3 23a. FORA. sso 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
= REMOVAL (Speci: re ——s inky 
20% “U-E 63 S7 WOn#w s Ch wren, LAD, 2 


25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


NOVI e Wes feererg — 


Tk oe DI Lae + TURE ADDRESS 
Wy TT Fen Ac mé, WacaoRr, /ND. 


VR AIS (4) 
20M 5-63 


DATE 


eg MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ed 13452 CERTIFICATE OF DEATH sep. ow wel 3952 


MaMeees ceames B.Andrews MD 


72e. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
REMOYAL (Specify) 
) {| Buria 118296 St Charles Glymont, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISFRAR’S SIGNATURE 


ages The Huntt Funeral Home, Waldorf, Maryland pare 1) 4q View P 
15M 9/SS 2. ‘ (aes ¢) - we ui leeoe 


an) 


~ ce 
3 3 2 - 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
co ta °. b. CO 
& 33 Charlie manviano || Resor I), tHarles 
= Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 6 S| M am 4 a a town) abaao ite ty x 
~° 32 a, ata EZ Rison ¢ 
ee 
na ; ) . d. BAH eRoarTAt {if not in hospital, give street address) d. STREET ADDRESS ! e. EB SESE 
o 
: = @ Phys Clans Memorial,LaPlata Md ves (] No BAX, 
o ec 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ae DECEASED ¢ g 
& 33 (yeor pin Lottie Simmons Blan 126-0 5 9 
£ =o 
ee aio: S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Pac Female tegro ores DIVORCED m1 B= a~ 187. Nee gz'htor) [Mantis] Boys [Hour f Min. 
A ey yrs. 
eis Tere 100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8s I during most of working life, even if retired) 
§ ve Housewife Domestic Maryland USA 
sous 25 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
ee 
oerore). Unknown Lottie Garner 
Ps BE 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= abs er, 0. ‘0F unknown) If yes, give wor er dates of tervice) + a 
8 Bok No None Grover Simmons-SOn-Rison Md 
fot 0 Be 1B. CAUSE OF DEATH (Enter only one cause per line far {a}, (b), and (c)-} INTERVAL BETWEEN 
8 225 PART |. DEATH WAS CAUSED BY: nee | ARR Cea 
g os. ee IMMEDIATE CAUSE (o)_ Malnutrition ndefinite 
5 te? AE Ge. ® DUE TO 
£ Fs> Conditions, if ony, which w._Senility ndefinite 
8s BES gove rise 10 immedi 
cS Sis cause (a), stating the under- (| DUE TO 
eve v lying cause lost. ©. 
ee 3 eo ee SS 
igi Shon, a Past Il. OTHER SIGNIFICABIT, CONDITIONS CONTRIGUTING TO DE4TH BUT NOT RELATED.TO.THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
bhi , {2 patieny Wee eRe ALS OLE HU WAS UNS O Le Oe te BO RES ATO) reas 
©4590 6 nutr on yes] NO 
= 2 Cly 
Fos & = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 1B.) 
ese ete & | OR CONTRIBUTING E] CAUSE OF DEATH 
ZwOes w 
aeees & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Z 6366 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) {Caunty) (Stote) 
S58 e% 5 Houtd ve. irs MNS ide Shes factory, street, office bldg., etc.) | 
EsEreE = pm. 19 fot work [] of wort CJ H 
=a Dag 
g oe aa 21. I certify that | attended the deceased from lL 1-24-63 _., ss t.11-26-4.3., Lae that | last saw the deceased 
5 pa é 
3 = x $5 alive on_l1= 676h3.._...5 2.--..--, and that death accurred at'/=-5OPM, fram the causes ond an the date stated above. 
Glen wa = 
B —Z C26 ADDRESS (Street, city or town, state) DATE SIGNED 
aE aera SO om. © Indian Head Md 11-27-63 
wee 2S SIGNATUREZ AA a slag torr honlow a CS ee ee ae 
Oesra 
3 
2s 
ss 
On 
of 
Oo 
Ee 


TO HOSPITAL 
may be retaint 
TO FUNERAL Di 


¥ 


@ © 


1 


FOR STATE 
HEALTH DEPT. 


necessa: 


e@ 


ncil in Item 18. Give Pages 1, 2, and 3 fo the funeral director. Page 
3. Page 5 may be retain i 


along with form PM: 


ransit permit. File 


ificate, writing the word “pending” in per 


led to the Chief Medical Examiner’s O! 


©: 


please execute 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 
4 should be f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13453 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 3953 
1 PLACE ee DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslilulion: Residence before admission) 
. COUNT . STATE b. COU 
ateerenI Maryland ‘Charles 
b. CITY OR TOWN (if outside corporele limits, ‘. LENGTH OF STAY IN Ib ~~ @, CITY OR TOWN [If outside eorporata limits, write RURAL end give nearest town) 
wrile RURAL and give nearest own) 
f La Plate 
d, NAME OF HOSPITAL OR INSTITUTION [if nol in hoapilel, give sireet eddrex) @. STREET ADDRESS - ——— = aa o- 15 RESIDENCE 
bs yes] no $8 
First Lea rE DATE ‘Month ~~ Day “Yeer : 
DECEASED 
{Type or print) : George F Thomas DEATH Nove 27 1963 


‘5. SEX 


M Negro 
108. USUAL OCCUPATION (Give kind of work 
done Ls most of working lif, even if retired) 


es Fikmn img 


ONS 


& 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


6. COLOR OR RACE TF UNDER 1 YEAR 


ows Deys | 


IF UNDER 24 HRS. 


7. MARRIED [Never marrieo [7] 9, AGE (In years 


lyst birthday) 
wipowep PX] bivorceo ["} ies 7] yrs. 


1Db. KIND OF BUSINESS OR alg] . 170 £. ‘oF forvign country) 


Hours | Min, 
12, Por OF WHAT COUNTRY? 
| 14. MOTHER'S MAIDEN NAME f- 


219 OF 90 


13. FATHER’S NAME 


iH ss tid i ery 16. Te SECURITY NO.| 17. reas ‘Address Se 

fax, noyer ynkown) | (Ifyesgivewarordetesof service! ¢ 
LoS dnp _Lrez PRB e) i f 

18. BE OF DEATH [Enter only one cause ALE for [@), {b), and (c).] x pe! a Chad SPM 


ONSET AND DEATH 
rage ee UDIATE CAUSE io Hypertensive and arteriosclerotic cardiovascular : 
f DUE TO disease 
Conditions, # ony, which (b)_ 


geve rise to immediets cause 
(©), stating the underlying DUE TO 
couse lest. Fie (2) 


ri PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. Was AUTOPSY 
RFORMED? 
E 
_|3|_Bronchopneumonia, right lung and pulmonary emphysema [ves [2 a No 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier neiure of injury In Part | or Part Il of ilem 1B.) * 
& | PRIMARY (] or CONTRIBUTING () 
&] CAUSE OF DEATH. 
x 20¢, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) + {County) {Stete) 
s Whi Net While factory, street, office bldg., atc.) i 
z 19 jat work [ ] ot work [] H 


21. Te 'y that | took charge of the remains described above, held an Autopsy Inspection im} inquiry i and in my opinion 
death resulted from: Natural causes (x Accident ie’ Suicide o Homicide LEP Undetermined manner Oo 


CHIEF MEDICAL EXAMINER el 
ACTUAL Za DATE §) ED 
peed Ee > h EP ‘ ma.p, ASSISTANT MEDICAL EXAMINER [X] Nov. 28 1963 
SS DEPUTY MEDICAL EXAMINER [_] Ve > 


NAME (Typs) ddress (Streel, cily, lown, or county) Mde 
BURIAL, CREMATION,| 226. ns re 00 Ficet Street ny % Toe »_paltimore.2.. “(Stete) 
196 3| Sncpe A flenat Cenc ia 


ap EC'D BY REGISTRAR | 24b. REGIS’ R’S SIGNATURE 


Ko read Wiaclacdee [ator 4d. [on DATE DEC 4 # cde rho, Sacebe 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 


‘uneral directar, 


led with 


e 


Pages 1 and 


1 a 4 te & DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ars rc 
4 CERTIFICATE OF DEATH 13854 
1, PLACE OF DEATH iz; bearers RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COUNTY 


. b. COUNTY 
MARYLAND 
HARLES sli Bi 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN fb «. CITY pei TOWN me tside — rote limits, write RURAL ond give nearest town) 
a ‘ond “" C fawn! 
PLATA x LLara 


d. Peis (If not in hospital, give AC address) rod. = wads I" is ese 
"CHY SCAN is MEMORIAL [ Yes CE] Nop 
3. NAME OF First Middle 4. DATE Month Day Yeor 
(Type ar print) Cc ONSTANCE Wat. Sofy | tan N fe) Vv, & 96S 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 


Female. Lo \woowe pivorceo [] 


8. DATE OF A 


AGE {in years Tr UNDER 1 YEAR| IF UNDER 24 HRS. 
“fast birthday) hs Hours Min. 
177 AVG 63 [Maat] 


‘hours after death. 


\ 


in 


10a. USUAL OCCUPATION tie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


nN. Us: (State or foreign C. 12. CITIZEN OF WHAT COUNTRY? 

Marrs ys life, even if retived) Won’ U 
S plies SA 

13, FATHER'S NAME 


14, MO} Ups) AME 
PSfe> (1/7 AF LES) AYAT 7 [ey Fre cay he oe 


1S. WAS BECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Ltt Ad Ae 


Then please remave carbon papers. 


ransit permit. 
|, cremation, ar remaval, and in any event, wi 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


he haspital ar attending physician. 
‘OR: After this certificate hos been signed by the attending physician ond campletely filled in b 


WO | WOME “ha [tara SMD. 


1B. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), ond (c)-] INTERVAL BETWEEN 
“ART I. TI 
PART | Deans Was carseat, CARHOYVASCULAR COLLAPSE 


ee 
DUE TO 


ae a. which »_ DEHY DRATH on Qe hs 


gave cise to immediate 


page 3 shauld be detached far use as the bur 


the State Board r prior ta buri 


TO HOSPITAL O} 
may be retoine 


eo 
3s 
E> 
we 


$& TO FUNERAL DIRECT 


cause (a), stating the under- (° OVE 10 

lying cause lost. (¢) 
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